Introduction.-Fall is an unintentional drop of a person to the ground without influence of external factors or underlying disease. Falls are important health problem among people over 60 years old as being associated with fractures. Methods.-Information collected by doctors using a medication logbook distributed to 300 people over 60, in the county and urban cities. Medication logbook underlines: age, sex, leaving area, diseases and relevant medications, falls and fractures during last 2 years. Participants were separated in groups according to their diseases and relevant medication in order to be compared.
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Keywords: Fragility fractures; Strength; Isokinetic; Balance Introduction.-Fracture risk is determined by both bone health and fall risk. Evidence suggests that postmenopausal women with reduced bone mineral density may have greater risk of falling than age-matched healthy women. The aim of this pilot study was to compare quadriceps strength, balance and functional mobility in decreased bone mineral density patients with and without fragility fractures. Material and methods.-Fifty-two postmenopausal women, diagnosed with osteoporosis or osteopenia by dual-energy x-ray absorptiometry, participated in this observational cross-sectional study. Quadriceps strength (isokinetic dynamometry), balance (Berg scale) and functional mobility (Timed Up and Go test) were assessed. Fragility fractures were anamnestically or radiographically identified. Performance was compared between the 2 groups (with and without fractures).
Results.-Fragility fractures were identified in 19 patients (37%). Patients with fragility fracture history performed significantly worse than the others for all measured parameters (P < 0.05). Discussion.-Impairments in balance, muscle strength or functional mobility increase the risk of fragility fractures in postmenopausal women with reduced bone mineral density. Therefore, in order to avoid fractures in this population, attention should be paid not only in restoring bone mass, but also in fall risk factors assessment and their adapted correction by comprehensive rehabilitation programs. Keywords: ThoraxTrainer; Skiing ergometer; Ergometer; Anaerobe; Training; Elderly people; Balance; Core; Stability Skiing ergometer training; Core stability and balance; Rehabilitation of elderly; Double poling; Upper body strength and endurance; Balance training Methods.-Ten healthy elderly men and women aged 65-82 performed 6 × 30 s high intensity intervals with 30 s pause, 2 times a week for 4 weeks in a skiing ergometer (ThoraxTrainer). They were divided in two groups: 1. Performing double poling on two legs. 2. Performing double poling on both two legs and one leg at a time. Performance and comparison of the two groups were tracked during three tests: the plank, LMC-tests and selected tests from BBS and BESTest. Results.-We found improvement in all performed tests for both groups. LMC: Group 1 -32.2% vs. Group 2 -43.5%; Bergs/BESTest: 14.9% vs. 3.5%; Plank: 32.6% vs. 42.3%. Three of the four LMC-tests show significance (P < 0.05) or low significance (P < 0.10) that training in Group 2 gives a better result than training in Group 1. Training in a skiing ergometer (ThoraxTrainer) shows improvement for both groups in all tests. We found that group 2 had a big-
